Objective. To describe the implementation of the European Foundation for Quality Management (EFQM) model as a quality framework for improving a psychiatric hospital ward.
Among the international models available to guide quality improvement processes, the European Foundation for Quality Management (EFQM) is a multidimensional model based on eight concepts of excellence [1] comprising nine criteria [2] . The EFQM model has been widely used as a self-assessment tool in healthcare organizations in most European countries, in out-patient care, hospitals, rehabilitation clinics, acute care, primary and specialized care [3] . Even though, in theory, the EFQM model can be applied both on an organizational level and on a departmental level; most of articles published in the international literature are based on application of the EFQM to healthcare organizations as a whole. The novelty of the experience reviewed in this article is that the EFQM model was used as a self-assessment method and a quality improvement guide at a hospital ward level, specifically in a psychiatric ward in a general hospital. The fact that this project was carried out in a relatively small ward, with a small group of professionals and within the context of a larger organization that sets the basic management directives, influenced both the methodology and the results. The aim of this article, therefore, is to describe implementation of the EFQM Excellence model as a quality framework for improving performance in a psychiatric hospital ward, so this experience can serve as a basis for other wards that might want to take a similar approach.
Methods Setting
A university general hospital in Madrid opened the city's first short-term hospitalization ward for adolescents with acute psychiatric disorders in the year 2000. The ward has 20 beds for young people 12 -17 years of age. It is staffed by a multidisciplinary team of 34 professionals, with an approximate staff-to-patient ratio of 2.5 : 1. The ward covers a catchment area of 3.5 million people. It has been estimated that 15% of the population in this area are between 12 and 18 years of age.
Process for implementing the EFQM within the ward
In 2002, the professionals in the ward wanted to implement a system to improve quality of care in the ward and, after studying similar experiences, they decided to use the EFQM model as a reference. The launch of the project was a selfassessment of the ward to identify areas for improvement in 2003. A quality improvement plan was developed on the basis of the results of the self-assessment, and the plan was implemented during the following 2 years. Another selfassessment in 2005 had a dual goal: to evaluate the results achieved with the improvement plan and to identify new areas for improvement. The methods of this project, therefore, had two main phases: identification of areas for improvement via self-assessment and improvement of those areas, mainly carried out by improvement teams.
To coordinate and implement the main self-assessment tasks, an assessment team was set up. This multidisciplinary assessment team consisted of five people in 2003 and, 2 years later, it was increased to eight to represent a greater number of the ward's professions. Practically, all job descriptions were involved in the assessment team, along with the ward manager and a quality improvement specialist. Even when technical support was provided by the hospital's Quality Improvement Unit, the work was designed and carried out by the ward's professionals, without any extra financial or human resources. Members of the unit lacked knowledge of the EFQM, so the assessment team members were trained in quality improvement and EFQM.
Self-assessment methods
The EFQM proposes different approaches or methodologies for carrying out the self-assessment. In the ward, we decided to adopt two combined approaches for each of the two selfassessments performed. First, we drew up a submission document for the 'award simulation' approach as a datagathering tool. Secondly, as a self-assessment method, we used a specific case questionnaire approach.
The submission document for the 'award simulation' approach is a document with an established format that describes the organization's achievements across a range of areas related to each sub-criterion of the EFQM model. The assessment team drew up the first draft of the submission document, which was handed out to all the professionals in the ward, who were asked to review it and provide their own suggestions and comments. On both occasions, more than half of the staff handed in their suggestions concerning the draft, so the final submission document is considered a document approved by the ward staff, and as such, a very good source of information on which to base the self-assessment.
To perform the self-assessment using the questionnaire approach, we used a questionnaire called 'Perfil' [4] . Perfil is an electronic questionnaire provided by the EFQM representative in Spain, which consists of 120 questions grouped under EFQM sub-criteria, with a rating scale of 1-100. We began by conducting the individual self-assessments. Each member of the assessment team individually rated the ward's development on the 120 questions, using the information provided on the submission document as a reference. This was followed by consensus sessions to discuss and reach a consensus on the results of the individual self-assessments, as well as to pinpoint strengths and areas for improvement. The final score for each question was the average of the scores of all assessors, except for questions with .25% discrepancy between the ratings given by the different assessors, which were discussed and rated again during the consensus meetings. The Perfil software automatically calculated the final score, taking into account the weights of the EFQM criteria.
Quality improvement methods
The self-assessments were not an end in themselves, but the starting point for a quality improvement system. After we had identified the ward's areas for improvement on the basis of the EFQM model during the self-assessment phase, on both occasions we prioritized these areas using a prioritization matrix and set down specific initiatives for improvement over the next 2 years, specifying the individual responsible for each, the working calendar, an outline of the measures to be taken and the methods to be used to assess results. The improvement initiatives were usually assigned to improvement teams, although, exceptionally, some were entrusted to individuals. Quarterly team meetings were held to coordinate and follow-up on quality improvement initiatives. Workers from all shifts attended meetings, which in fact already existed in the ward as a coordination mechanism. One of the permanent topics on the agenda for these meetings is follow-up on quality improvement initiatives.
Results
The key result obtained by this project was the introduction of a structured system for quality management based on EFQM model principles in the ward. The EFQM was found to be a valid framework for periodic assessment of ward performance. Of the 32 sub-criteria of the model, only subcriterion 4.B. 'Finances are managed' could not be included in the self-assessment, because finances are managed at a hospital level and neither the ward manager nor the rest of the staff have any control over it. The questions related to that subcriterion, therefore, were considered not applicable. The issues covered by the rest of the criteria were relevant, but for some sub-criteria, an effort was needed to narrow the focus to areas that were directly controlled at the ward level. For example, for criteria 5 'Processes', key processes could be fully assessed, whereas support processes could be only partially assessed, as some of those processes are managed by other departments.
To be able to do the self-assessment, a great deal of effort was needed to train the staff. At present, all the workers in the ward have basic notions of the EFQM model, whereas 58% of them attended EFQM courses and have a more comprehensive knowledge of the model. Other than the training, the main facilitating element was the high level of involvement in the project by the ward manager and staff. The ward manager sponsored the project and took an active part in all phases. Staff involvement is evidenced by the fact that over half gave suggestions on the submission document on both occasions, the improvement groups were made up of volunteers and the response ratio on the work climate survey was .90%. Regarding difficulties, it took a great deal of effort to ensure that the language and principles of the EFQM model were fully understood by the clinical professionals. Furthermore, as all the activities were carried out without any additional help and without any detriment to patient care, the initial phase of the project demanded extra effort on top of the regular workload. Once the areas for improvement were identified in the improvement plan development phase, another difficulty cropped up: it was not possible to influence some of the improvement areas that had been identified. For example, on the survey for psychiatrists from out-patient care centres, the referral process was identified as a weak area, but, when trying to improve it, it was found that some of the burdens of the procedure came from the Department of Mental Health and, therefore, it was not possible to modify them. It was also very difficult to improve aspects related to facilities, as the needed budget had to be assigned by hospital managers.
Regarding the results of the self-assessments, in 2003, the ward obtained 209 points, which increased 2 years later by 102 points, reaching 311 points. This constitutes a 48.80% increase from the initial score. Table 1 shows the evolution of the results between these two dates, comparing the scores in 2003 and 2005 out of the total score assigned to each criterion by the EFQM. Regarding the differences between criteria, in 2003, the criterion with the highest rating accounted for 28.7% of the total score, whereas the criterion with the lowest rating only accounted for 6.6% (maximum value for all the criteria/minimum value for all criteria ¼ 4.34). In 2005, the criterion with the highest rating accounted for 39% of the total score, whereas the criterion with the lowest rating accounted for 24% (maximum value for all the criteria/minimum value for all criteria ¼ 1.62). This trend towards more equivalent scores among different sub-criteria reflects more homogeneous development in all management aspects of the organization.
Regarding the implementation of quality improvement initiatives, Table 2 summarizes the most important initiatives carried out between the two self-assessments. Following the 2003 self-assessment, four work groups were set up ( processes, assessment of result indicators, improvement in staff satisfaction and ward safety) and another two professionals were appointed to be in charge of improvement initiatives individually (coordination with out-patient healthcare centres and improvement in customer satisfaction survey). With respect to results, some examples of the key indicators for each of the criteria are shown in Table 3 . Efficiency in the use of resources improved, due to an increase in annual admissions as well as a decrease in length of hospital stays, although the ward is treating patients with more complex clinical diagnoses (the percentage of patients admitted with four, five or more than five diagnoses rose by 5.1, 7.8 and 9.3 points, respectively). Customer satisfaction improved, reaching an average of 9.3 out of 10, and the three aspects (included in Table 2 ) that received the lowest scores in the initial satisfaction surveys underwent a statistically significant increase, whereas the rest of the items remained stable. The quality of healthcare showed a drop in the number of physical restraints, improved coordination with Out-patient Mental Health Centres (improvement in delivery of discharge report) and improvement in quality of medical records. Social recognition was manifested when the ward was awarded second place in the 5th Public Excellence professionals and a rise in the number of scientific publications, which are considered strong motivational factors for professionals, the score on the professional satisfaction survey did not improve and remained practically stable.
Discussion
The main limitation of this study is that, being a descriptive study, it is not possible to determine whether there is a causal relationship between the methods and the results obtained. The limited number of result indicators used in the ward prior to implementation of the quality improvement system and, therefore, the lack of data limit the possibility of objective measurement of improvement. It is also worth emphasizing that the project has been in place for only 4 years, and a more accurate review could be made after a longer period. The specific characteristics of this project, it being a very new ward, being the first quality improvement project in the ward, lack of staff EFQM knowledge and high level of commitment and participation by the ward manager and staff, strongly influence the development of the project, raising the question whether these results could be obtained in wards with different characteristics. Even with these limitations, given that this is one of the first experiences of EFQM implementation at a ward level, specifically in psychiatric care, the different phases of the project are being published [5 -7] with the aim of helping other wards to implement similar processes.
The results of the self-assessments, the 209 points obtained in the year 2000, are similar to the scores of other organizations that have used the EFQM for the first time as a self-assessment tool, as has been found in several healthcare organizations in Germany [8] and Spain [9 -10] . The 103 point increase in just 2 years represents an almost 50% improvement in the initial score, which constitutes a very significant improvement in such a short period of time. In general, criteria that had received the lowest ratings in 2003 were the ones that showed the greatest increase. This trend towards more equivalent scores among the different sub-criteria reflects a more mature management system in the organization [8] . It should also be noted that the EFQM scoring system for result criteria shows a bias against new organizations, because in order to present a positive trend in results, it is necessary to have at least three consecutive periods of data and the ward had been operating for fewer than 3 years in 2003. This fact and the introduction of a new system to evaluate results in the different areas led to a greater increase in result criteria than enabler criteria, with only one exception, although other published studies using the EFQM mainly improved in enabler criteria [11] or some of each, e.g. processes and 'people results' [12] .
One of the innovative aspects of this experience is the methodology used to conduct the self-assessment. The EFQM proposes different approaches for self-assessment: the award simulation approach, the pro-forma approach, work meetings, questionnaires and improvement matrices. Because none of these was totally suited to the characteristics and needs of the ward, a combination of two of the above approaches was used: a submission document was used to gather data and a questionnaire was used to conduct the assessment. By using this combination, we benefitted from both approaches: the drafting of the submission document proved to be a highly didactic process in itself. It fostered communication and, as it was reviewed by all ward staff, facilitated their involvement in the identified areas for improvement. For all these reasons, despite the fact that it is not recommended that this document be used for the first self-assessment [13] , we consider that the effort was very much worthwhile. In addition, the Perfil questionnaire proved to be an easy and intuitive tool for conducting the individual self-assessments and proved very useful during the consensus meetings. Other than the methods used, the facilitating factors that we identified in this experience are similar to the ones pointed out in other publications, e.g. the great leadership staff commitment [8] . Some of the difficulties faced by this project had also already been identified in similar projects, e.g. the difficulty in understanding the Satisfaction survey administered at discharge to all parents or guardians of adolescents using a self-developed questionnaire [5] .
Response rate 50% each year Average score on the item about information to family about patient disorder and treatment 8.9 9.5 9.5 9.7
Average score on the item about physical environment 8 9 8.9 8.9
Average score on the item about psychological support to patients' relatives 7.9 8.9 9 9.1
Bi-annual mail survey about healthcare continuity to the 22 out-patient mental healthcare centres in the area using a self-developed questionnaire [6] .
Response rate ,70% both years
